PREDICTORS AND OUTCOMES OF SIDE BRANCH OCCLUSION IN CORONARY CHRONIC TOTAL OCCLUSION (CTO) INTERVENTIONS  by Nguyen-Trong, Phuong-Khanh Jessica et al.
TCT@ACC-i2: Interventional Cardiology
A1864
JACC March 17, 2015
Volume 65, Issue 10S
prediCtors and oUtComes oF side branCh oCClUsion in Coronary ChroniC total 
oCClUsion (Cto) interventions
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 3:45 p.m.-4:30 p.m.
Session Title: Pharmacotherapy and Complex Coronary Interventions
Abstract Category: 33. TCT@ACC-i2: Coronary Intervention: CTO
Presentation Number: 2103-282
Authors: Phuong-Khanh Jessica Nguyen-Trong, Bavana Rangan, Georgios Christopoulos, Georgios Christakopoulos, Michael Luna, 
Shuaib Abdullah, Dharam Kumbhani, Tayo Addo, Subhash Banerjee, Emmanouil Brilakis, VA North Texas Healthcare System, Dallas, TX, 
USA, UT Southwestern Medical Center, Dallas, TX, USA
background:  Failure to recanalize side branches during chronic total occlusion (CTO) percutaneous coronary intervention (PCI) could 
adversely impact clinical outcomes. We investigated the frequency of side branch loss during CTO PCI, associated treatments and 
outcomes.
methods:  We retrospectively reviewed the medical records and coronary angiograms for 109 consecutive CTO PCI cases performed at 
our institution between 2012 and 2013. Post PCI patency of side branches (≥ 1 mm diameter) and subsequent clinical outcomes were 
assessed.
results:  Mean age was 65 ± 8 years and 99.1% were men. The CTO target vessel was the right coronary (54%), circumflex (26%), and 
left anterior descending (20%) artery. Mean J-CTO score was 2.6 ± 1.0. Side branch loss occurred in 28 cases (25.7%) due to antegrade 
dissection/re-entry (n=9), retrograde dissection/re-entry (n=5), stenting over the branch (n=12) and dissection during antegrade crossing 
attempts (n=2). Efforts to recanalize the occluded side branch were pursued in 8/28 (28.6%) and were successful in 4 cases. Patients with 
side branch loss had higher post-PCI change in CK-MB (8.4 ng/ml [interquartile range (IQR) 2.7 - 33.5] vs. 1.8 ng/ml [IQR 0.025 - 6.775] 
p=0.0009, Figure 1A) and lower survival (12 month survival 82.7% vs. 97.2%, p=0.018, medium follow-up 11.3 months, Figure 1B).
Conclusion:  Side branch loss occurred in approximately 1 in 4 CTO PCIs and was associated with higher risk for periprocedural 
myocardial infarction and lower survival.
